MISSOURI DIVISION OF HEALTH — STANDARD CERTI

DEPARTMENT OF PUBLIC HEALTH, AND WEL

Fi(tﬁg OF DEATH

ot SRR i< .. )

~6<~020719

STATE FILE NUMBER

%?a"rms':?ﬂf AMENDED F*mﬁ@ffmm 2_ _______ Primary Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
VS 300 o a. COUNTY 2 STATM { g g gur i P COUNTY admission)
Rev. 4/59 % b. C61RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 15 < ey Inside Limits
R
w
£ TOWN St. Louis Years OWNSt. Louis Yes (X No O
1 < . t'l.g.éPI;JAATEOgF {If NOT in hospital, give location) inside Limirs d. ASSI‘JEEEES (If cutside, give locatien) Reside on Farm
2 : f INSTTUIONG 046 Kingsbury Yes )} No[] 6046 Kingsbury Yes O No [
3 7 3. gam OF pf)csasen First Middle Last 4. D(.;FTE Month Day Year
ype ©f prin
p Clifton Gatch Magner DEATH May "] 1962
o 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 34 HE
5 / M ale wh ite Widowed [ Divarced [ 11 / 6 / 1876 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b w during most of working life, even if retired)
= gr.-BPrudential Jinsuranke Co.-Retired Illinois U.S.A.
7 y < 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
s e John M., Magner Margaret McCorkle Emma D. Magner
2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
L4 [Yey 0o, or unkno (1f yes, give war or dates of servic
9 w Ye's gﬂdan ish American Emma D. Magner, 6046 Kingsbury
o [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: 3 NSET AND DEAT
a b z IMMEDIATE CAUSE (2) (/g/l/- ULy M,/.éﬂ ‘2 W‘d)
. : 8 / bf
O |o
o Q . .
12 &% fa Conditiens, if any, DUE TO (b} Ma:pa,. //@L,J—‘Z—M /o r’?‘t.—v/
?a f4] s "'—q which gave rize to - - /
z|Z titne T uncer AR
= statin e under- *.
13 __’— Iyinggcauae last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 11I. If deceased was female  was
70 o = disease condition given in PART I (s} there a pregnancy in last 90 days.
L 4
= U ' O Yes [ 0 Neo | O Unknown
Z p—a
= £ | 779, WAS AUTOPSY | 20a. ACCIDENT __ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer niature of injury in PART | or PART I1 of itern 18.)
§ & PERFORMED [m] O O
v YES 3 NO
z —_
[F¥] < 1
20¢, TIME OF Houl Month, Day, Year
< g 2 -4 INJURY  a.m.
wi pP-m.
[ ] =
Z o 2Gd. INJURY OCCURRED 20e. PLACE OF INJURY (.6, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v & \&Vg}sta'll'Lé‘d‘gFl‘(ngRK o farm, factory, street, office bidg., etc.}
U o e a "
S o g '!I:' 21. 1 attended the deceased ffom%%_ﬂ to. ;——LMIHC' last saw i alive on M 7- / ?A V
: ; 9 Death occurred et .J thé date stated above, and to the best of my knowledge, fr%rhe causes itated,
a ¥}
u 3 u 275 SIGNATURE {Dogrea o7 title] 7o, ADDRESS F 7 F-3  Ddetn . P 4 22c. DATE, SIGNED
|5 = / af/ A < 7 /.0
- w = A - peInive e, 'f 3 20, AV
3; 23a. BURIAL, caEMATLON 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. ro.qndN (CHly, town, o( counf) GSpre) 7
le) [a] REMOVAL (Specify)
z ZlERemoval 5/11/1962 QOak Grove Cemetery St. Louis Countv. Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE nECD Y L EG. | 26, REGISTRAR'S SEENATU
= % MAY 1 y
= @fC, R. Lupton &nSons, St. Louis, Ma. .6’.
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STATEMENT BY LICENSED EMBALMER

l.' - o o P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ |

working under my personal supervision.

Student Signed @W /
Signature of Student Embzlmer
0 7/

Licensed Embalmer No.

P. O. Address . Lt N o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. )Faiture to comply
with the above constitutes grounds for revocation of license}).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . a




